2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOO00071 Apr 26,2001 8:00 am
1 ey Narme ecretary of State
CHABAD OF THE PANHANDLE, INC. 04-26-2001 90239 004 ****61 25
Frincipal Place of Business Mailing Address
1500 STATE ROAD 7 1500 STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063
T s e LR AR
2093 Grecuwocd pr.|2093 Greeuwoe) Dr.
Sutte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_'Q_i_ty Slal’e , City & Jtate ) 4. FEI Number Applied For
il ‘15‘364 F[/ T+ //‘r G88c¢ L é’s - 0‘17 o ‘f‘[": Not Applicable
ZID(} Z' ,S Uj; E;U;".\f‘]’ ,?fez'.s o 5 COLu;tg A 5. Certificate of Status Desired 1 ?g'gg’qlﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Owrechman Rabs, s
0|RECHMAN, RABBI S Street Address (P.O. Box Number is Not Acceptable)
1500-5TATE-ROADT , \
e qu!a Lq;SL’ < FL Z'DC[ng-?,’s«::)

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the

SIGNATURE Sl’\ WL Loy (iﬂ l/‘""\“‘) O/VL(‘J\_AA a1~ S q 5 5,

laté of Florida.
p)
/

1

Y-/9- 0/

Slgnature, typed or printed name of :eg%stereh agent and tila if appiicable. (NOTE: Registered Agent signature required when reinstating &= ~ " DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Furid Contribution, D} Addedic Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TiTLE P fD P -~ % Change  [] Addition
e OIRECHMAN, RABBI § e oirecthamalk  Rabsi €
StReer ADDRESS | 1500 N. STATE ROAD 7 SREELADDRESS | 2013 F e inwoey ORA.
eir-St- 2P MARGATE FL 33063 EITy-5T-2P Tallab+wsee FC  DLdc A
TITLE TD 1 Delete TILE “T.0 ?Df:hange [ Addition
NAME OIRECHMAN, CHANA NAME !

orrecliman C Qg

STREET ADDRESS | 1500 N. STATE ROAD 7 STREET ADDRESS | = oan Gyl wwesd OR,

arv-sT-2¢ | MARGATE FL 33063 OSTP | T fabhags 24 AL BLHED

TILE SD 1 Detete TIELE [ change [ Addition
NAME BISTON, RABBI J NAE

STREET ADDRESS | 1500 N. STATE ROAD 7 STREET ADDRESS

ar-sraP | MARGATE FL 33063 ory-St-2

Tme VPD O elste T VPD Decrange [ Addiion
NAME SALVER, ISAAC nae

Salver [saac

STREETADDRESS | 1150 KANE CONCOURSE STREETADDRESS | gy g1 g ane ConegUs & #= Tl ]
omsT2P | BAY HARBOR ISLANDS FL 33154 OYST 1BAY HARBCA 12 ahS Fl- D31TY
TITLE [ pelete TITLE ’ ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE [ pelete TITLE [JChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ~ CITY-S$T-2P

12. | hereby certify that the information supplied witl this §ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repor#is truefand accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee efipowergd to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, withjall other like empowered.

SIGNATURE: s

¢ SIGNATURE AND TYP

s\l\wélaY 2. 0:&,_1.

ER OR DIRECTOR

\\,

A '1!#1/01 ?fo')’?.}"ﬁﬁ[f

%

CR2E037 (10/00})



